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C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL °

The levels for determining income éligibility for groups of qualified Medicare
beneficiaries under the provisions of section 1905(p)(2)(A) of the Act are as
follows: '

1. NON-SECTION 1902(f) STATES

a. Based on the following percent of the official Federal income poverty level:

Eff Jan.1,1989: [] 85percent [ ] _ percent (no more than 100)
Eff. Jan.1,1989: [] 85 percent [0 _ percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1 1992: 100 percent

b. Poverty Levels:

Family Size ' Income Levels
1 $_ 739
2 §_995
4
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